MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Fy or 
a 12830 CERTIFICATE OF DEATH 12825 
r aot 5 

S Ss gs = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 3 Be | J 0. ea ° a Hand b rol 
= Soe ent MARYLAND arylan en 
= 235 B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a = Bu write RURAL ond give neorest town) 
5 ge3 Chestertown 69 days Chestertown, 
E Bus 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS eB REDE 
be +t if 
(es Kent _& Queen Anne's Hospital 410 High Street yes [1] No fet 
& Eee = 
=. cs 3. NAME OF First Middle lost 4. DATE Month Day Year 
= =e ECEASED OF 
eee Uiype oF print) Emma Lillian Baker DEATH 9 10 19 66 
3 eS $ 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED (| & DATE oF BIRTH [' ee Fane FUNDER i. 
o So2 boc as! s 
Ey eeeae Female | White widowed [5] vivorceo (]| 1/3/1884 ot 
Se T0a, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) V2 CITIZEN OF WHAT 
S fees during most of working : fe, even if retired) INDUSTRY i COUNTRY 
2 s Housewife Kent Co,., Maryland 
2 act 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s E ha 2: Le ne Aug a ram on 
<« £2 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
Ss iS s (Yes, no, or unknown) |(If yes give wor or dotes of service; 
cy a eh oh 9 . Re e - h 
zo) iets No 0 Hospital Record h own a and 
2 28s 18 CAUSE OF DEATH (Enter only one COU Pe ine for (}, (). ond (2) 4g , 0 mre neuen 
7 £52 PART |. DEATH WAS CAUSED BY: { 
pes 3 IMMEDIATE CAUSE (0) LSD cy aK nies 
~ eres DUE TO ‘ 
s B age Conditions, Hon which ah () 

= .22 > rise to immediote couse (0), 
Tan 
S > ges spies the underlying couse bok # 
35 325 st. Se c 
& 2,29 a 
3a yes «= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=esecves S a = f 
is Ss le yess} so (1) 
aT Sy Me Fe = 
z e ssf = | 200, ACCIDENT WAS UNDERLYING CL 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Ii of item 18.) 
SLets & | OR CONTRIBUTING LI CAUSE OF DEATH 
So. = s 
Seses | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 aes S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
ee es s Hour o.m. While Not While foctory, street, office bldg., ete.) 
or oe 2 = p.m. 9 atsgarks El ater) 

rs | ry 7 a 
o-=- 21. | certify that (I) (this haspital) attended the deceased fram , 1966 ,ta_9/10 _, 19.66, that (|) (we) last 
a3 a3e saw the deceased ative an 9/10 ————_19_66, ond that death accurred at M, fram causes and an the date stated abave. 
=é Ses Zo, SIGNATURE ee pil:10 BM. . Mb. we Ze 
“oo MD. PHYS. DIRECTOR PHYS, = % 
So kWo 
aoe 2m Zc. PHYSICIAN'S 2d. ADDRESS 

a NAME (Type 

Pesos Wie ye AA ice ncle 
S23c5 id. LOCATION (City or Ti (County) (Stotey 
SS 230. BURIAL, CREMATION, Tab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR a Lena | 23 ity or Town) ‘ounty | 
= 22 R 
Bees eet e 9/13/66 | Cregtdy CemetBry Galena Maryland 
2° 2 


88 
= 
> 
& 


INERAL gi ] ADDRESS Md 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ANS (4 we F ‘. WC ea UV , Chestertown, * | pate SEP lad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ees 


IF UNDER TYEAR| IF UNDER 24 HRS. 
Min, 


ee: 29¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH | AZ826 

s & Ser eg. Dist"No- 

23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf Institulign: Residence before admission) 
25 5 / ME TO "Kent County,Maryland — maman || °s#aryland Econ 

Se pe, 8 B. CITY OR TOWN (if evnide corporat tmin, write RURAL %. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Pa <e ™ ‘ood Give nesrett age} $ 4 4 

go 2 Chestertown,Maryland |Lifetime Chestertown, Maryland 

$ 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ON creel 
= aa? i 
5 At Home 238 College Ave yes] No 
x) 
ie 3. NAME OF First Middle Lost 4. DATE Manth Y, Year, 
Ss “| (ype apie Morris A. Bratcher g 4. rT 66 
o 


bear 
5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED ("Yj 8. DATE.OF BIRTH 9. AGE (In yeors 
Male [corerea wioowen} —oworceoQ) | >/ 3 BS: i = age : 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


ki 
pa une life, even if retired) Various Maryl and 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Steve Bratcher Elizabeth Taylor 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


fore | Smee eters! D7 6-18-2865] Randolph Johnson Chestertown,Md. 


INTERVAL BETWEEN. 
SET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


and 3 ta the funeral, 


ith farm PM3, Page 5 may be retained far your! 


File pages 1 ond 2 with the registra 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY, ensi i a isease 
wwas causp ay Hyperténsive cardiovascular ren 1 diseas 


oto Hospitalazed several times in the pas 
Conditians, if any, which in states of congestive faiture and inpenm 


cya nae, SO Soetes Cetvare Cher Ashe es Sey 
’ 


eobielat.: *S——e g ~_on_the day of death, Had been dead about 


ef 
3 
& 
oS 
Fe 
£2 
rc) 
3 
E 
£ 


ansit permit. 


or 6 hours 


21. I certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian [*}, Inquiry [], and find that 
death resulted from: Natural causes £} Accident (J, Svicide [], Homicide [1], Undetermined cause [1]. 


22 
eo 

aga 

c o 

rs Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
aS fe) re PERFORMED: 
£°8 < May have had digitalis intoxication ves [] Noe] 
Sec © | 200. EXTERNA W, W INJURY RR injury i i 

RBs & |209, ETERNAL CAUSE WaS | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Fort Il of item 16.) 

SED $5 | CAUSE OF DEATH. 

Pos * 

gai 3 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Counly) (State) 
Brae 8 Hout Stee While Not while factory, street, office bldg., etc.) | 

£23 = p.m. vw ‘at work [J al work [7] i 

oeo 

£22 

aoe 
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» Z wn elf { é are’ mip, CHIEF MEDICAL EXAMINER ["] PACA SES 
Beze - ASSISTANT MEDICAL EXAMINER [} Sept 15, 1966 
238 6 racers Robert ¥. Farr M.D. DEPUTY MEDICAL EXAMINER PY} 
e358 To. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY TOCATION (City, town, oF gaxn tote) 
s5m ¥ 3 i. town, 
cae & Bursar” 19/17/1966 |Janes Cemetery @hestertown aryland 
23. FUN) aN ‘ADDRESS 24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. AISME(S) B~ | =n 2 
pee ro Dbd \9, Chestertovm Md. pate DEP 1 1P66 ¢oLenfa, Vetge 


tar. Page 4 shauid be 
areal 


If any delay is necessary, please exe- 
File pages 1 and 2 with the registrar 


te shauld be executed within 24 haurs after death. 


ting the abe “pent ee in pencil in Item 18. Give Pages 1, 2, and 3 to the funera’ 
Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur 


R: Page 3 shau!d be used os a burial-transit permit. 
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cute the cert 

forwarded ta 
TO FUNERAL D: 

or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s ie 
12839 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1282% 
' Reg. Dist. No. 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 
©. COUNTY Kent aaa asta Maryland b. COUNTY Kent 
b. CITY OR TOWN {it outside corporate limita, write RURAL ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
D M(YTIAgton 1 year Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . BASES 
4o2 Calvert Street ves []_ NO 
First Middle i + DATE Dey Year 
Reuben oO, Cannon Raton September 29 1 66 


8. DATE OF BIRTH 9. AGE (in yor 
spe a 

[23/421 25; 

10a. USUAL OCCUPATION of work dane} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Gi 
during most of working ie if retired) 
laborer - various Kent county USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Robert D, Cannon Edna Dickerson 
402 Stttvert 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes. 0. oF unknown) {IF yes, give wor or date: of service} 15 
no | hestertown, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Probable cardi 
patti oeana was cause gy. | Unknown but natural causesfascular renal 
puto Was hypertensive and over weight. Became 

Conditions. if ony, which #eus two to three weeks before death, Had s 
Ipaxe ss eipostgrecrole coves ack abou weeks prior to dea aniged on wall 
on date of death & was observed to take 


St. 
Md. 


ITERVAL BETWEEN, 
ONSET AND oe")? « 


isease 


17, INFORMANT 
Edna Dickerson Cc 


(0), stoting the underlying’ CUETO 


cause lost. 


Zz PART 11, OTHER SIGNIFICANT. ISIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1a)]19. WAS AUTOPSY 
£| breaths and die@. a FORMED?, 
< rea ial No 
= [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port 1! of item 1B. 

& | PRIMARY C] ar CONTRIBUTING 1] : silos is ee pe 

i | CAUSE OF DEATH. 

3 |20c. TIME OF INJURY Month, Oay, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 1 208. (City or town) {Cavnty) {State) 
ray Havr 6. m. While Nat while foctary, street, office bldg., etc.) | 

= p.m. 1” at work [] ot work i 


21. | certify that | took charge of the remoins described above, held an Autopsy [_], Inspection J, Inquiry [[], and find thot 
death resulted from: , Natural causes [J], Accident [], Suicide [], Homicide (2, Undetermined cause [[]. 


ACTUAL 4 DATE SIONEO 
pee uy Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[] 
. Io 
NAME threo) Robert W. farr, M.D. DEPUTY MEDICAL EXAMINERS] 10/ 3/ 66 
Ta. * Sena CREWATION. ey ry Ey Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (State) 


fines CE MEIER CheSfea 7owny, Md 


964 
iae.. fe iL sala R'S SIGNAT} i ADDRESS 24a. REC'D BY REGISTRAR 2b. REGISTRAR 'S SIGNATURE 
eras oa —WNeSTER (awa Md | ane | hack ae 7 ig 


NB TAR G60 Ret ery, 


x 


The low requires that the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 12332 CERTIFICATE OF DEATH 12828 


— 


a 
oR 
Sze 1. PLACE OF DEATH 7 USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
eos 0. COUNTY 0. STATE b. COUNTY 
Sale Kent MARYLAND Maryland Queen Anne's 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 15 © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town 
2 gi 
= Sn write RURAL ond give neorest town) 
3* 3 Chestertown 5 days Barclay 
eve a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS @ 15 RESIDENCE 
Sas : ON A FARM? 
=es Kent_& Queen Anne's Hospita Rt. #1 Box 39 ves L] no &] 
bese 3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
ae DECEASED OF 
aS (Type or print) Vanleer Conover DEATH 2 14 9 66 
eo: 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER TYEAR | IF UNDER 24 HRS, 
Ese lost birthdoy) Min. 
SiS widowed [_] pivorcéo [] ts. 
see 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (County 8 Stote, or foreign country) 72, CITIZEN OF WHAT 
a3 during most of working lite, even if retired) fiausrgy COUNTRY? 
2 use 


oe Co. ,NiJe 
Ta. MOTHER'S MAIDEN NAME 


arme 
> 13. FATHER'S NAME 


wo 
as 
=. 3 Jalte naaue Frances | 
£" TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT hadress 
Bee (Yes, no, or unknown) |(if yes give war or dotes of service SIS A VA 
5 10, 
BE we 7 a 
ote 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
wats IMMEDIATE CAUSE (0) 
s 2s a DUE TO ‘ 
Bess Conditions, if ony, which gove (b) <a Lr p 3 
25 pepe te 
Bee ty ee rane amet 
2325 Pe hie ag ee 
S.S5 PART II. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
= Slee a y ; a PERFORMED? 
. os5s =I yes] NO [- 
5273 = s 
ses = © | 200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Ez & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Sse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£uss S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote) 
2s ta 2 Hour o.m. iF While oO Not While Oo foctory, street, office bldg,, etc.) 
gh abe p.m. ot work of work 
>See = = : 
ae 21. I certify that (I) (this hospital) attended the deceased fram__979/66 , 19___, ta_9/14/66 _, 19__, that (I) (we) last 
2 ese saw the deceased alive an. 1966, and that death accurred at M, from causes and on the date stated abave. 
Sese Wo. SIGNATURE * 2b. DATE SIGNED 
sUre 3 f) 2 { ~ f no, MENON a 2° ty AE ce 
a e ‘ YS. DIRE PHYS. = ~CG 
eS Fed Dc. PHYSICIAN'S : 22d. ADDRESS R 
2=°%s NAME (Type) Dr. A. C. Dick Chestertown, |»]°, Maryland 
wso 
32S 20. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Stote) 
a2 ee REMOVAL (Specify) ' 
eoss Besta 9/17/66 New St. Mary's Bellmawr, N. J. 
> 24. FUNERAL DIRECTOR ADDRESS, 250. RECD BY REGISTRAR 28, REGISTRAR'S SIGNATURE 
VR ATS (4) ) () * () Chestertown, Md. ae an, 
20 M 1/85 ana AV AA 2 ; ) DATE £ G66 #7 po. YJ 
cy vl im 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PATA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Qt 


= 


= l > 
223 i: PLAGE DF DEATH 2. USUAL Gi tha deceased lived, If institution: Residence before admission) 
= 5 ; 
apltind a. STATE aryland »°UNY Pent 
os Kent MARYLAND. Bi 2 
= gs b. CITY OR TOWN (if outside cor; rae limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eae mg nah sme pret ile Sn Rural Millington ae 
3 2 = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS TS RESIDENCE 
=c > we fay oe u 
Eee Peacock Convelesent Home None ves Ll Nom 
sss 35 pal La First Middle Last 4. DATE Month Day Year 
Sse (lype or print) Davis DEATH 9-9-66 19 
pes 5. SEX 6. COLOR OR RACE 7, MaRRiED [] NEVER MARRIED []| 8 DATE OF BIRTH 8. ie E (in years |iF UNDER 1YEAR [FUNDER 24 HRS. 
ic os 4 day) (Months | Days | Hours | Min. 
2 oa wipoweD B avorceo(]| April 4, 1898 Kas | 
10a. FoR Raton seta Ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or ee country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) INDUSTRY Mu COUNTRY? 
82 sf N aryland USA 
og 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ee No Record No Record 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
—e° (Yes, RS ‘or unkown) na U D _ of 
Ee nknown oris Poone Millington, Mar 
at 18, CAUSE OF DEATH [Enter only one cause piled line for (a), (Q), and (c).] INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: | 9 La pe 
se IMMEDIATE CAUSE (a) ~& 4 
ea j K 


gave rise to immediate 


cause (a), stating the DUE TO , Zz 
underlying cause last. (c) Higgt Ao iA 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19, pai ea ae 


OUE TO. z 
Cenditions, If any, which (0) ome eS oan = 


20e. PLACE OF INJURY (Home, farm, 
c,) 


Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this ho pital, attended the deceased from QO 1 
saw the deceased alive on 19 OG, and that death occurred a 


z 
cs 

= FORMED? 

é yes [] NO fd 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 

= 

= 


that (I) (we) last 
, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


22a, SIGNATBRE oe role DATE SIGNED 
ATTENOING 
bate Qu hin MD. > Bitotor [Bis G -Gut 66 
28. FENSICIANS isl ADDRES: 
sn = . : 
| om (EFA KORALEWSK, 
23a. SOR TON 23b._ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peclty) e 
Burial [Mort2-66 |e. zion Marydel, Marslana 
24. FUNERAL DIRECTOR om Ba, Se BY REGISTRAR | 26D. REGISTHAR’S SIGNATURE 
f i {956 
wea OLLE Lt AL a La Q Lee: ore DEP 14 gg 
co R & zal FR ott ihLCEO 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aed 


eg ioe 4 129%: 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oo AD OH 
3 & 
g 3 2 ‘Jr is PLACE OF DEATH ie. 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
23 5 / 1 ee Ew QCounNT,; Vid Wandin asTATE WV] A Altad » county WE 
ee 3 (id yy, b. CITY OR TOWN {it evnide corporote limits, write RURAL ¢/ LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ouhide corporate limits, write RURAL and give nearest tawn} 
2 me Woezeuml B-xeakS | A@heSfeAsuwNn, Md 
8 3 2 g. NAME OF HOSPITAL OR INSTITUTION (W aor {If not in hospital, give street oddress) 4 d. STREET ADDRESS e s RESIDENCE 
= Ree rmpn Nv RSING Home worymal| 44. ¢. O re WORK 
oS 
oe ER 3. a) Middle Lost A fel Month Day Yeor 
33 Bean Emma FoRd iE Sam Se PT, 40 19 6& 
Sd = 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]| 6. DATE OF BIRTH 9. AGE wissen [IEUNDER IYEAR| IF UNDER 24 HRS: 
- cmaAll IC 0/sRed |woowen pa — owvorceo 4/5 / 18 gs . ra ea ppl ae 
a the USUAL ip epe toate (Give pe nets done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a tig : 
3 E UAR ous Mey (ANd U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHaRleS BHSIN NNIE laid eso 


15. ee fh ae ba IN U. S. ARMED ot 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Pg IER Pe a loged Tousen Weds T=Oy rel 


@ 


File poges 1 ond 2 with the registr 


h form PM3. Page 5 moy be retoined for yaur, 


in pencil in Item 18. Give Pages 1, 2, 


€ 18. CAUSE OF DEATH — ‘only ane cause per line for (c), (b), ond (c).] INTERVAL BETWEEN 
8 PART |. OATH Acs @) orteriosclerotic cardiovascular disease 
2 DUE TO 4 years 
2 Conditions, if ony, which » Had been invalid for a number of as in 
oa gove rise ta immediate couse Fp 
ss (0), stating the underlying( CUETO Nursing home 44 years at time of death, Sdid to have 
5a couse lost. (c 
Fy Soc 
: & ra |, OTHER SIGNIFICANT oat CONTRIBUTING TO DEATH BUT NOT RELATED TO THE a DISEA: 10) ITION GIVEN IN PART 1{a}]19. ee 
Sy 2 su ered from heart trouble, Died dad 7330 P.M. 9/1 ves] No 
Bas vo 
gs° & 1200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
aes & | PRIMARY LJ or CONTRIBUTING Oo 
SED & | CAUSE OF DEATH 
252 a oe 
oa 8 & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
rink u ity 
hed 5 Hour White ___ Not while Rech erst hea Ee et 
ood a. Mm 
Je 5ee e4 . T cot work [7] at work [7] 
233 | p. 
eee 21. I certify that | taak charge af the remains described abave, held an Autopsy 7 Inspectian {¥], Inquiry [[], ond find that 


death resulted fram: Natural causes i. Accident [-], Suicide (, Hamicide (Hh Undetermined cause [_]. 


Ratatons (ORs, YY fave tap, CHIEF MEDICAL EXAMINER [7] 9 if 13/ oo 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


= oo 
Sst ASSISTANT MEDICAL EXAMINER [7] 
<3 i 
248 8 RAME (yea) R o be aT SW, \ A & Re DEPUTY MEDICAL en (* h e STeZ7a ae A d. 
£i2 . Wo. Paral ‘ib. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY CATION - town, or county) (State) 
= . pecity . 
B55 7¢ 1/966| ME Pi5Q bho diy if) C he STe Aju md 


: ib} [2 (3s RAL DIRECTORS SIGNA fl _ ADDRESS rer Be. peers | 
VS. AISME(5) 4 
“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


536 CERTIFICATE OF DEATH YS* 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before 


filled in by the funeral 


" eet ‘+ Go - MARYLAND ¥ 


b, CITY OR TOWN (If outside say orate limits, c, LENGTH OF STAY IN 1b |/ c. C 


write RURAL and give nearest town) ch S$ 


b. COUNTY 
Lui BE 
‘OR TOW® (If outside corporate limits, write RURAL and give néarest town) 


NAME OF HOSPITAL OR INSTITUTION (If ‘Mesilla, give streét address) || d. STREET ADDRES: 


@. IS RESIDENCE 
ON A FARM? 


vesC] Ngee 


bon papers. Pages 1 and 2 


os paia eS Files Boy. Le DATE 


3. RAME eo First M LL. oA Month Day Year 
ae or print) HIETUAL DEATH Ba 2F 19 BiG 
6 Ok RC RACE |~ wana cam love leech oa Me OF BIRTH 9. AGE OR, years [IFUNDER YEAR FUNDER 24 HRS, 
s' Months | Days | Hours | Min, 
eps KZ, White winoweo B23 ——ivorcep J 6 -&3 fP7s™ 7 apa ha Ake 


10a. USUAL OCCUPATION (Give kind of work done 


id In any event, within 72 hours after death, 


ian and completely 


se remove Cail 


= 


tay 


plea 
pan 


10b, pps es OR ih Shas (County & State, or foreign country) 


(TAL 


during past of working life, even If retired) 


Ls: fF: 


12. CITIZEN OF WHAT 


"ATHER’S NAME 


TRMIES. Yd Kel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, ae (if yes give war or dates of service) 


16, 10-52-24 17. IN 


ed by the attending” 


that the death certificate be executed within 24 hours after death. 
transit permit. The 


ires 


is the bi 
ior to burlal, cremation, or removal, 


MEDICAL CERTIFICATION 


7) 220-52 f¥, oT dia deatils 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] v4 gra beat 
PART |. DEATH WAS CAUSED BY: \ 
IMMEDIATE CAUSE (a). A Ennawn ie ty cca 
DUE TO 


Conditions, If any, which ie 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlylng cause last. © 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFOR! 


OR CONTRIBUTING F 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Re ee \ 2 aa iy ves [] No dh 
20a. ACCIDENT us aa oH b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 


er \ aN ieee 


20c. TIME oe Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF REY Heres Far0, 208. (City or town) 


while Not While: faci paces office bidg., etc.) 
at work at work 


(County) 


21. 1 certify that (I) (this hospital) attended the deceased from. 194 


= 


== vis em ie EA 19GG, that (1) ye) last 
saw the deceased alive on. at s, and that death occurred ated: M, from the causes and on the date stated above. 


22a. SIGNATURE yo) ¢ 22b. DATE SIGNED 


ee ge A TENDING por MED. STAFF 
Cp eee KO CH no, SA ey Ror SRE ol 9/26/66 


22c. PHYSICIAN'S 22d. ADDRESS 
UEC) CArenUr It. Keene | Chestertown, Md. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use a 
should be filed with the State Dept. of Health pri 


VR A15 (4) if { 


|. BURIAL, CREMATION, 
_REMOVAL ania 


23b. DATE THEREOF 


iA 


Wesley Chapel Cem. Rock Hall, Md. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


FU 


ADDRESS 


a _Shestertown, Md, 


25a. REC’D BY REGISTRAR ke REGISTRAR’S SIGNATURE 


fie Rares 


Beha Na 4 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2837 CERTIFICAJE OF DEATH 2932. 


So ae — 
2 83 PLACE OF DEATH 2 “USUAL RESIDENCE [Where deceased lived, If inslitution: Residence belore admission) 
. et MW COUNTY s a. STATE b. COUNTY 
5 gNg ea 2! zene Lae yi nat 
2 =5 3 b. CITY OR TOWN (if outside corporete limits, ¢. LESETH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Bs write RURAL end give nearest town) 
ba au 
AN ey 12k fer is 4 S S * - 
© 35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | e. IS RESIDENCE 
- 2 e ON A FARM? 
a 1 
3 feat 6 Oo spitel ‘ res at I 
Bz sts . NAME OF First Middle last 4. DATE Month Day Year 
3 aa DECEASED or F 
ae ieee 5uS i lee Lamk eet oo teadel 
Sst 6. COLOR OR RACE| 7. a , B. DATE OF BIRTH 9. AGE (in years |!f UNDER 1 YEAR| IF UNDER 24 HR 
S6= a 7. MARRIED [7] NEVER MARRIED - {In years | IF L Le ade 3 
Pe) 3 GB O | ] | fast birthday) | Months) Days | Hours Min. 
= | wipowep Divorcen [_] L | yrs. | | 
€ TOs, USUAL OCCUPATION (Give kind of work] 10, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ic 


done during most of working life, even if retired) 


{a}, stating the underlying ( OUETO | 
cause last. * ca. fee 


8 
$ 
o 
a 13, FATHER'S NAME * 14, MOTHER'S MAIDEN NAME — 
s 
3 ie ste Cary | iw : 4 ane 
a —__—+8Waes PVIGNG Face Vand ee \ = =e = 
re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
i (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
= ‘ none 
artnet ——s = = 
# 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c)-] INTERVAL BETWEEN 
E PART |, DEATH WAS CAUSED BY: Ce 4 { A * ANG “et 
gS IMMEDIATE CAUSE (a). | t ~ S —— 
a } DUE TO 
& Conditions, if any, which {b) 
= gave rise to immediate cause = 
5 
Ee] 
2 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ja) ial) 19. WAS ‘AUTO! SY 
PERFORMED? 

5 yes [] NO [ah 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ¥. a 2 
 ] OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< Zoe. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a etreim!. While Not While factory, street, office bldg., ete.) | 

es ha, 19 at work [_] at work \ 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physi 


jirector, page 3 should be detached for use as th 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


21. 1 certify that (1) (this hospital) attended the deceased eel Le... G i sunr 19GG, that (1) (we) last 
saw the deceased alive on. GAT. & & see 0G, and that wba occurred red fy M, from lhe causes and on the date staled above. 


TIENDING PHYSICIAN: The law requires that the death certificate be execute: 


= 2B LE ‘ | artenpinc STAFF 78. SONED 
oe i Aad i.’ PHYS. [a Dikecror [1 Pays. GAY GE 
< a 22c, PHYSICIAN'S ae si tag 22d, ADDRESS % = 
Re NAME {Type) 
Baw rs = > fe Wr LO, = 
CEs Bae. BURIAL, CREMATION, | 23. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) {State} 

REMOVAL ity) 

acoe oneal 9/17/66 Chester Cemetery Chestertown, Md. 
HF * 


VR AIS (4)/ f 
18M 7-62 | ) 


A] oS ire \ ADDRESS ] 25a. REC'D BY REGISTRAR | 2Sb. GaAs SERA r 
Uc UUs TO 2(Q, chestertow, Md. one SEP 19 1996 foes fogs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ao 
2538 CERTIFICATE OF DEATH Drea 

<¢ =o 8 
i=] ces |. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmission) 
> Pos. o. COUNTY o. STATE b. COUNTY 
5 £73 Ken HASAN farvland Kent. 
S 283 B. CY OR TOWN (If outside corporate limits, “Tc. LENGTH OF STAY IN Ib © CHY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ee se 2 write RURAL ond give nearest town) . 
=e WS Chestertowm We ie 
Le rs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
= oes ON A FARM? 
s 288 Kent & Queen e's Hospita 113 _S. College Avenue ves [] No gst 
= ace 3. NAME OF First Middle Lost 4. DATE Month oy Year 
S Fees QECEASEO OF 
a Bae (Type or print) Pearl NMN Lee OEATH 9 19 
S aye 5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {in years 
Ss §$s xk Oo Tost binthdoy) 
2 See Female | White wiooweD [_] oivorcto []| 3/19/1908 _58 Ys. 
SAS Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
S Les during most of working lite, even if retired) INDUSTRY COUNTRY? 
SSS Meat Sorter- Campbell Soup P. us 
2 gaz 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ges 
s. ee Frank Oscar Smeal Elva a Narehood 
<« £ : TS. WAS DECEASED EVER INUS ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address 
3 =f (Yes, no, or unknown) |(If yes give wor or dotes of service 
Ss 2 ° 43-01-3732 Hospital Records hestertown, Maryland 
= Be 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond («).), INTERVAL BETWEEN 
we od PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 
3 = IMMEDIATE CAUSE (0) ~ 2, 
a tng 


Conditions, if ony, which gove or » #2 ayers vel ul) A 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 

es 3} 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 as AUTOPSY 
YES no [] 


200. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. ile INJURY Month, Day, Yeor 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in’Port t or Port Ii of item 1B.) 
four a.m. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
While Not While factory, street, office bldg., etc.) 
p.m. \9 ot work oO ot work {e] 
21. | certify that (I) (this hospital) attended the deceased fram__ 9/27 , 19_66, t0_9/30 , 1966, that (I) (we) last 
saw the deceased alive on_9/30 __————19_ 66, and that death accurred at. M, from causes and an the date stated abave. | 
220. SIGNATURE 5 2%, DATE SIGNED 
e ATTENOING wpl? O0_AyK 
pas, CJ _oirector CO pws, OO] 7/30 
PHYSICIAN'S 22d. ADDRESS 


NAME(Type) Dr, Robert W. Farr Chestertown, Ma 


~ | 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
“| Beets” 10/2/66 Greensboro Cemete Greensboro, Md. 
7 ADDRESS 2So. REC'D BY REGISTRAR EGI R'S SIGYATUR 2 


2b. R 
hestertown, MdJ,,,QC7T 4 1996 Moylig \eedgl, 


i g 


MEDICAL CERTIFICATION 


shauld be fied with the Stote Dept. of Health prior to burial, crematidy# 


De 


Page 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 
director, page 3 should be detached far use os the burial: 


Bs 
= 
a 
= 
L 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within § hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Os 
hig 1253S CERTIFICATE OF DEATH 12834 

SsTy- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aes a. cOUNTY = a. STATE b. COUNTY 
273 KENT MARYLAND land Kent 
+ oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town} 
Bse write RURAL and give nearest town) 
oo 3 CHESTEN TOWN 7 Rs Rock Hall, Maryland 
3 ox d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=a™ oa a aves betes aiateee : 
eas KENT § ANNES ITAL yes(] nok] 
ria 3. NAME OF i 4 . F 
28 = pa ee Middle McGinnis" 4 Pus Month Day Year 

se (Type ar print) RALPH TICKERS MOGTA TL DEATH a on 19 ¢é 

5 j 

of 5. SEX 6. COLOR OR RACE | 7, marRieD 1ED 8. DATE OF BIRTH 9. AGE (In years | iF UNDER1 YEAR |IF UNDER 24 HRS, 

ee , - reve R Mone (S Fi last birthday) [Months | Days | Hours | Min. 

ee MALE HIT WIDOWED [ Divorced [] LiF/it 71 yrs. 

ie 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

30 during most of working life, even If retired) INDUSTRY , COUNTRY? 

Ss p Park- Queen Anne's, Maryland American 

a3 13. FRIES NAME 14. MOTHER'S MAIDEN NAME 

3S Thee ‘ sid 7 7 os 

ay & it wD hac AILS LA 21S 

ad 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ee (Yes, No, or unkown) awe Oe : 

5s ES WL 16-18-2406 Joyce B. Grean Chestertown, Md. 

©, 2 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ee re 

ra PART |. DEATH WAS CAUSED BY: 2 

5 IMMEDIATE CAUSE (a) Ceerr CHL UBSCUCLBL ACCIDENT 

ho 


DUE TO 


Conditions, if any, which mLeTEROSC(ROTIC. Cpe Dus CH Wa AStRSE MEHLES 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. 0 LPBETES _fHECEITOS Lut hl) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (D (this hospital) attended the deogased from__@/Y 19, to __P=- 99 19 __, that (1) (we) last 


saw the deceased alive 9. and that death occurred ats iM, from the causes and on the date stated above. 
22a. SIGNATURE 22b._ DATE SIGNED 


“ ATTENDING MED. STAFF 2 
WZ M.D. PHYS. x birector J PHYS. £ BAC 
e ADDRES! 


Z2 

g 

3 DE rrow Clean (FE 0 

2 Cpe pee VECORPEUSpTTOW Clyegnic ¢ PLUTE ves] noPi) 
& | 20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE’ HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 

f¢ | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


22c. PHYSICIAN'S ~ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


NAME (Type) wT 
wey Le | 
2. 
23a. evae eeeaine 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecity) 
wt . 9/24/66 Wesley Chapel Cem, Rock Hall, Md. 
{9 ; et 
L aig ECT ADDRESS. d 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
x wn, Me ; Ppa OP L oath " 
vi 5 () ~) hestertown, lose DEP 26 1966 0olernfe, Qeetee 
=i; 5 ay ogee 


Poge 4 should be 
, cremotion, 


or. 
ror to burial 


Ps 


. If ony deloy is necessary, pleose exe 
the registra 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


h farm PM3. Page 5 moy be retained for your 


~R: Page 3 should be used as o buriol-transit permit. File pages 1 ond ‘ {! 


wi 


cute the certifig 


forwarded 


TO DEPUTY MEDICAL EXAMINER: This ce: 
TO FUNERAL DIR 
or removol. 


Vs. AISME(S) \ 
5M 9/SS 


i 


YY 


ae 
of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ ae 
TZ9k0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 128d) 


Reg. Dist. No. 


i? rae or eras 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. 
Kent MARYLAND ©. STATE Maryland b. COUNTY Kent 
b. et OR Own Fait! corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib te ae TOWN (If outside corporate limits, write RURAL end give nearest town) 
oye 
Chestertown Lifetime estertown 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e Pays 
aeons Kent St. extended ves [] NO} 
3. NAME OF Middle fost 4. DATE Month Day Yeor 
DECEASED 
ITpps seiprial Francis. Theodore Needles cam Sept. 18, 1966 


5. SEX 6. COLOR OR RACE |7- MARRIED BQ NEVER MARRIED [.]| 8. DATE OF BIRTH PAGE ne wt, [A UNDER EVE NRIIE UMOREI24 URS. 
4 it birthday) ry 
male white |wwowQ  oworceog Apr. 1, 1926 LO. ae aaa | ee | dere 


Va. USUAL OCCUPATION (Give kind of work don] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Fareign country) 
during most af working life, even if retired) 


Tester for C. P. Telephone Co. Chestertown, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Udzxd¥¢¢é Horace V. Needles Frances Bacon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address (wife) 
(Yas, no, oF unknown) (If yes, give wor or dates of service) 

es Ww il B15 20 0 Iane Needles Chestertown, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
UMMEDIATE CAUSE {o) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


DUE TO 
Conditions, if ony, which e) 
rea DUE TO 
g _ SS 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART He] 19. WAS AUTOPSY 
3 yes] No 
E [20a Extggyat CAUSE WAS ‘[20b. DESCRIBE HOW = OCCURRED. (Enter noture af injury in Part | ar Part IV af item 18.) 
& | cause TH. = Jeli” 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED iow PLACE OF INJURY (Home, farm {20 (City or town) (Canty) Stale) 
g 4 es 1& wep farwok Cowon t eases coh wchichsadeath an Ia ef 
21. I certify that | took chorge of the remains described above, held an Autopsy [_}, Inspection O. tnquiry (ia 4 and find thot 
death resulted from: Natural causes [[], Accident [], Suicide £7], Homicide (1. Undetermined cause [7]. 
bee elie C Ley VV eu a mip, CHEF MEDICAL EXAMINER ([] gid 
ASSISTANT MEDICAL EXAMINER 
prannensRobert W. Farr ee ee DEPUTY MEDICAL EXAMINER - chs 
Ta. BURIAL, CREMATION, 2b, DATE THEREOF Fie MANE OF CATION “Ot RENAE 7d. LOCATION (City, town, or county) {State 
Burial 9/20/66 Chester Cauca Chestertown, Md. 


G) ERAL D cms pe a /\ f) ADDRESS ‘240, REC'D BY rage) 2b. pols) soley oe 

gl oe 
SLA re) Chestertown, Md. vate SEP 2 966 Ke tonne M oA 
ee ee ee ee ee eee 2 ee 


ai 


, cremation, or removal, and in any event, within 72 hours after eaten 


4 


executed within q hours after death. 
bon papers. Pages 1 and 2 


ing p wethen and completely filled in by the funeral 


-transit permit. Then please remove cai 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
poison OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SOLE CERTIFICATE OF DEATH 12836 


1 aca 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, STATE. b. COUNTY 
= MARYLAND Maryland Kne Kent 
b. CITY OR TOWN (if outside Separate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ruta rest. neares| pte) 
estertown Rural Chestertown 
= NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Le eee 
at home (Morgnec) Morgnec vest} nof] 
3. aay First Middle Last 4. par Month Day Year 
(ype or print) Thomas Laurence Peterson pete Sept. 15, 1966 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED OKNEVER MARRIED [-] | © By i ae 9. AGE (In, years | IFUNDER1 YEAR |IF UNDER 24HRS. 
st irthay) Months | Days } Hours | Min. 
male white WIDOWED ["] DIVORCED [| 1895 7 yrs, 7 | , 3 
10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. pita ee genes OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) RY? 
armer “owner New Jersey 


13. FATHER’S NAME 
Harry Peterson 


14. MOTHER’S MAIDEN NAME 
Lillian Laurence 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) |(Ifyes give War or dates of service 


no 17736; 41621 


17. INFORMANT AddreRED 
Mrs. Mildred Peterson Chestertown, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: = QQ cx, {> CBO ti Occ Cerny 


INTERVAL BETWEEN 
CREEL, AND DEATH 


IMMEDIATE CAUSE (a). Ong es 


DUE TO 1 3 
Conditions, If any, which ©) Come ay a pdeas Ou apes LS 
gave rise to Immediate y 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] Noid 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOT IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at_work | 


21. 1 certify that (I) (this hospital) csi the deceased fro ‘¥19. GG, that () (we) last 


saw the deceased alive o! Si 19.06 _ and that death occurred at Ac_M, from the causes and on the date stated above. 
228. SIGNATURE 22. il gue 


wb. PAYS SE bintctor C1 Pans, Fol 9 15/66 


22c. PHYSICIAN'S is ADDRESS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME (YP) Geza ae Millington, Md. 


tate) 


23a. BURA Plead 23b. DATE THEREOF Bap NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
pect 4 
2 9/17/66 aptist Cem. Salem , 


Po V0: COU, cnestertown, ma. | 5, SEP 19 1966 PAerdeg aco 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ician and completely filled in by the funeral 


f Health prior to burial, cremation, or removal, and in &ny eygnt 
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should be filed with the State Dept. o' 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


50 
12882 CERTIFICATE OF DEATH 128 37 
de Lie tld 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a, STATE b. COUNTY 
Kent MARYLANO Maryland Kent 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Kennedyville 87 years Kennedyville_ P 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. peu = 
--~ -~--- YeS(E 1 Wola 
3. ‘a HAL First Middle Last 4. 2 Month Oay Year 
(Type or print) Ida May Scotten DEATH OF ept ember 19 » 19 66 
5. SEX 6. COLOR OR RACE) 7, MaRRIED [-] NEVER MARRIEO[]| & OATE OF BIRTH SiS AGE eet [IF UNVOER TYE ARE UNDER eRay 
f * as ay) | Months | Oa Hot Min. 
Female | White | wwooweo ovorcto}| Jan. 1, 1874 |92 ys. | es eat a 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b, KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Home Cecil Co. U.S. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Benjamin Hedmile Rachel Bartley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, q or unkown) | (Ifyes give war or dates of service) 3 16 66 m= 
) --- 16-46-4660 | Blanche Groves, Kennedyville, Md. 
18. CAUSE DF DEATH [Enter only one cause pecline for (a), (b), and (c).7 ‘ bie 
PART |. OEATH WAS CAUSED BY; i a” ‘ ‘ wet la’ a 
IMMEDIATE CAUSE (2) Cnlrinrebrter Corby a Peto 53 ne 
QUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. () 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVENINPART (a) 19. WAS. AUTOPSY 
= a 

é ves] NO fe 
= ‘2Da. ACCIOENT WAS UNOERLYING Et 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

f§ | DR CDNTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NDTI EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased fro nee, t 19Z4¢_, that (1) (we) last 
saw the deceased alive o. 194. 4., and that death occurred at2=Z M, from the causes and on the date stated above, 


22a. SIGNAT) 22b. OATE SIGNEO 
ns mo. Ps SZ] Blntctor C1 PHYS. ol g/ae/ OG 
226. ao Robert W. F 22d. AOORESS 
W. Farr Chestertowm, Md. 
23a. AL Bea 236, DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Barat 9-23-66 Chester Cemetery Chestertown, Md. 


25a. REC'D BY 0 oe. REGISTRAR’S SIGNATURE 


Se ee 


oat SEP 22 4 


24. ,FUNERAL OIRECTOR ‘ADDRESS 
Mite n. Minerly- Still Pond, Md. 


— 


filled in by the funeral 
bon papers. Pages 1 and,2 


lease remove carbon p 
and In any event, within 72 hours aft 


tificate be executed within : hours after death. 
if 


ti 
ia 
ysician and completely 


d with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte! 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OK D one PHYSICIAN: The law requires that the death 


should be file 


VR A15 (4) 
15M 4-64 


24, FUNERAL DIRECTOR ADDRESS 
R Chae! bf a felled Church Hill, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PUMISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120G8 CERTIFICATE OF DEATH 12838 
1. PLACE OF DEATH 2. USUAL RESIDENCE = deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. CDUNTY 
Kent MARYLAND Maryland Kent 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Chestertown Chestertown (iy ae 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2o4 N. Queen St. ee rae 
SEX/ thy Queen Street vesC]_no] 
3. NAME OF 
DECEASED First Middle Last 4. Fey Month Day Year 
Cypeor print) Margaret Anna Seney bett September 19 66 
5. SEX 6. CDLDR DR RACE | 7, WARRIED [~] NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (In years | FUNDER1 YEAR IF UNDER 24 HRS. 
“ last birthday) {Months | Days | Hours Min. 
emale ite WIDOWED [2 oworceo[]|Sept. 7, 1874] 92 ys. 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retlred) INDUSTRY COUNTRY? 
ousewife Maryland USA 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
ank Coppage Eliza Jane McFadden 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) Mee! Slee 
m. D. Gould--Chestertown, | 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] ee et 


PART |, DEATH WAS CAUSED BY: A + — 
THMESLEAY SUSE ta) rteriosclerotic cardio-vascular disease Oe ve: 


DUE 1D Seg 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the ¢ OUE TD 
underlying cause last. (c) 


S PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASECDNDITIONGIVENINPART 1(a) |19. AU teed 
= <=, ? 
s yvesf] nox 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
6; | DR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 

20¢. F INJURY Month, Day, Year CURRED | 208. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) State 
z TIME DF INJURY ith, Day, Y# 20d. INJURY DCCURRED | 208. PLACE DI URY (H fi pf. i} ity) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
Ss p.m. 19 at work ‘at work [_} 


21. | certify that (1) (this nie the nee from. 7 ee tO. , 19. , that (I) (we) last 
saw the deceased alive on. |_~=, and that death occurred ay, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


wo. PAYS“ ($ bineotor Cbs. (1| 9/12/66 
221 hse aly a 22d. ADDRESS 
oes «Robert W. Farr | Chestertewn, Maryland 
23a. weno crema 23b, DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
Burts’ Church Hill Church Hill, Maryland 


25a. REC’D BY REGISTRAR be. REGISTRAR’S SIGNATURE 


DATE t CL. 
SEP 19 1966 _f°/orlas Qe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 


es 


lease remove carbon papers. Page 
and in any event, within 72 hours @| 


. 
ysician and completely filled in by the funeral 


rl 


jal-transit permits, TI 


| or attending physician. 
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nd} 2 
fter death. 
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ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
payee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aee. 3 


CERTIFICATE OF DEATH 128349 
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
a3 Kent a.sTATE Penna, b. COUNTY 
MARYLAND 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
che hs ELBE nearest town) 
esterctown 


Prospect Park 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. PAS He 
Kent & Queen Anne Hospital 719 Prospect Bax Avenue | y60] nokt 


3 RANE OF First Middle Last a DATE Month Day. Year 
(Type or print) Ira Short | beats Sept. 5, 1966 4g 
5. SEX “_ OR RACE | 7, MARRIED [yf NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (Years TIFUNOERT YEAR [FUNDER 24S, 
white asi ay) Months | Days | Hours | Min, 
male wipoweo [7] DIVORCED [] 19 170 a, | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of,working. even If retired) 


4 TL, BIRTHPLACE (County & State, or foreign country) 
rine Engineer 


Michijer/’ 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY col 


13. FATHER’S NAME, 14. MOTHER'S MAIDEN NAME 
even Short Mary Prescott 
Gp, WAS DECEASED TER INS. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
no | Gordon Short 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] bees i) 
PA OS ET Logon Clercanh we! eA mare 


DUE TO Le a . 
Conditions, If any, which ONG onde courclormiutin) Oke 
gave rise. to Immediate ©) sa el ae 
cause (a), stating the DUE TO 
underlying cause last. (©). 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. js She 

= — os ? 

é ves [] No PX 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of item 18.) 

© | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour am. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased from_@/e ss, 194G, to_S/s- «19S, that (I) (we) last 
saw the deceased alive Oh. e/a and that death occurred at» GM, from the causes and on the date stated above. 


22a. SIGNATURE 


ATTENDING >, MED. STAFF 
Reternt W. Farr Mo. PHYS. (2) _pinector C1] PHvs. ol 
ADDRES 


22b. DATE SIGNED 


20Ce RANE Che} 22d. 
”) Ropzat W FARK Chactrtam/ , rel - 
23a. peta Guba 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriare™ § /8/66 | Lawneroft Cem. Linwood, Penna. 


25a. “hl 9 | 25b. REGISTRAR’S SIGNATURE 
DATE a P 9 


UTS, a 00 Chestertown, Md. 968 _fPlerbiy uidge. 


mk 


ite be executed within 24 hours after death. 


\ 


Cl 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
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20M 
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sel 


ician and completely filled in by the funeral 
Pages 


, and in any event, within 72 hours aft 


please remove carbon papers. 


remation, or removal 


2 
i. 


MARYLAND STATE DEPARTMENT OF HEALTH 
We N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120g: CERTIFICATE OF DEATH 
rie PLAGE Of DEATH 2; voted RESTBENTE iy nares i an oh Residence before admission) 
wf. MAES 08 MARYLAND AAR Ard : ' KEN/.OO. 
OR TOWN (if outside eorperate limits, 


iy: 1TH OF STAY IN ib |i c. CITY OR TOWN (If dutside corporate limits, write RURAL and pie nearest ny Ae 


ge eH EV Ze ned PL 7; me m i fi fav) wi par, a a ae he 


NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital, give street address) || d. STREET ADDRESS 
A FARM) 


7T— Hom me& g. ey se ala wo 


e. By ie DENCE 


3. NAME OF First Middie Last Month Day Year 
DECEASED ¥ ‘ Ss 
(Type or print) \W: ) hi ss [Ars {é Ef |" 3 DEATH See ia 3 } 19 & 6 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [SQ] 8. OATE OF BI 9 8 pases TFUNDER 1 YEAR IF UNDER 24HRS. 


BIE ColskEd | wioowen 5 pivorceD [-] VLA 7U7 a sions [ers | Hours an 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF Hib 9 OR 11. BIRTHPLACE (County & State, “or fofeign country) 


Hours | Min. 


during most of working life, n If retired) wes TR eae a 
wl Aes e oS | MRGZT aud 


i. ft 
acer 
13. FAT DY NAME "i MOTHER’S MAIDEN NAME 


pv @ [AS STAN] Ey "CEA TRodE DOweRsS 


ER iNU.S. ARMED FORCES? | 16. SOCIAL 17. INFORMANT ae #. ar) 
om 


woke Cif yes pive war or dates of service) 214 | b- 2464 MmSS MAR GAake ? a ohws eee a ud 


PART |. DEATH WAS CAUSED BY: ONSET oe DEATH 
IMMEDIATE CAUSE (a). | ce Ay 


f DUE TO 
Cenditions, if any, which (boyd cyfeus Lato ae 
(b). 
gave rise to immediate ue To 
cause (a), stating the 
underlying cause last. re (aretha an _ at 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), sibearia INTERVAL BETWEEN 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THEA ERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. AS ATT On 
: SS -a ? 
é yes [] NO Al 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part I! of item 18.) v 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Crome fern 20f. (City or town) (County) (State) 
CS Hour a.m. While Not white factory, street, office bidg., etc.) 
= p.m. 19 lat work] at work 
21. | certify that (1) (this hospital}, attended the on from. tos ope) , that (I) (we) last 
saw the deceased alive o 30 19. GG , and that death occurred OP from the causes and on the date stated above. 


22a. we —_— = 22b. DATE SIGNED 


Mo. PHYS ° B3_ Binector C]_ PHYS. OG: 1-66 
ae D : 
a ates ie DAR Lo PAL EWS a mas NCTONM »IMD: MEL 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to buri 


Zia. BURIAL, CREMATION, 
ie “al y} 


2b. DATE iy EREOF. | “ft NAME OF CEMETERY ( OR 2 CREMATORY " ey (City, fown or a 


(State) 
14>, (166 : be Rf ckm E(ek elf BY ee we was Be Be (re 


ay) ADDRESS 25b. tae SIGNATI 
Ee CheS fee Tawny ue DATE OCT s o oe ie 


executed within 24 hours after death. 


= 


bon papers. Pages 1 and 


and completely filled in by the funeral 
and in any event, within 72 hours after deat} 


) 
ease remove Car! 


ificate~ 
ing a 


i 
SIC 


transit permit. Then pl 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SECT ORE 1, MARYLAND 


+3848 CERTIFICATE OF DEATH 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before gos d 


PRS , STATE b. Gece 
Kei MARYLANO Apes Serid. eo) Pate 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b |) c/CITY alee (If outside corporate a. 17 write RURAL and give nearest town) 


write RURAL and give nearest town’ 
Besven7 bien Lo ks Yad Sufelepsit lhe. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. IS ante 


Z The LEAP Geek: MAMIE. t Mit Cs puTe, Lah FKK., fest} Noh 


3. NAME OF First dar Last | 4, DATE Month Oay Year 


trecrtm [ed toed bok Thempsags| tom 9 23 we 


5. SEX 6. COLOR-OR RACE )7, MaRRIEO [-] NEVER MARRIEO Sq | 8 OATE OF BIRTH 3. AGE (in, years sag iF UNO 24 
» nths rs in. 
Lift fe, | Wbc-2 | wow SLSTE LIE bP ses. | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. iia OF Penne: OR LL’ BIRTHPLACE (County ee State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If > i (OUNTRY? 


tt Fn 


iced \FARMIN & Teppple uj phd » 


13. FATHER’S NAME MOTHER'S MAIOEN’NAME 


wWlhnor Park. TE Son) Paehe/ Cook 


15. WAS OECEASEO EVER IN U.S. ARMEI frome? La, SOCIAL SECURITYNO..| 17. INFORMANT ie 
Ke 


(Yes, "Wp ae: tes of service) Y-34-() Hoz. 1 wy an 


ONSET ANO OEATH 
PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (2) nara Wevers Ppaayeneltnm 
ii t OUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART |. OTHER SIGNIFICANT ONO Ee CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | 19. ee yeas 
Pept. z no fod, ves [} No [I 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO., (Enter nature of Injury In Part | or Part I) of Item 18.) 


OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not viniie factory, street, office bidg., etc.) 
p.m. ig at work[_] at work 


21. I certify that (1) (this ci eee the de from weg, to_ ZS, 19.42, that (1) (we) last 
saw the deceased alive o} 196, and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNEO 
? a . -> - ae 
Bevxelno, BHO fa Bitton O Ps OO] P- 2 3 ie 
22. PHYSICIAN'S | 22d. AOORESS é 


NAME (Type) G. CT eae he act ipa ee tee Aad. 


18. CAUSE OF DEATH [Enter only one cause per ljag for (a), ‘00... and (c).] ES INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


BURIAL, CREMATION,| 23D. OATE THEREOF 236--5NAME OF GEMETERYOR CREMATORY 2ad. LOCATION (Clty, town or county) tate; 
REMOVAL (Specify) 6 ik 


USIC CEMETERY lhe SARE 


Kesh 
ADDRES: 25a. C’O BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
ius by 
lic ler Dh Sa pep § 196 4 lan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the / 


ath’ certificate be executed within 24 hours after death. 
bon papers. Pages 1 and 2 
within'72 hours after death” = 


attending physician and completely filled in by the funeral 


Pa 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12847 CERTIFICATE OF DEATH 12842 
1. PLAGE: oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
"Kent County, Maryland enw || "“Hdryiana ie 


b. CITY DR TOWN (if outside estpocats, limits, 


n mt ¢. LENCTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write SYRAL Sai’ nearest town) 
Chesvertoy. 


Lifetime Chestertown, Maryland 


d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a ER ei a 82 
A t Home 215 S.Queen Street vis (ln) 
3. Bremen First Middle Last 4. oete Month Day Year 
(Type or print) Louise B. Yorker DEATH 9 24 if 
5. SEX 6. CDLOR OR RACE | 7. maRRIED [] NEVER MARRIED[~] | & OATE OF BIRTH 9. AGE a a5 TF UNDER 1 YEAR iF UNDER 24 HRS, 
Da: in. 
Female |Colored | wioowe cy oivorceo -] | 7/31/1905 6 veal oil alee ee 
10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND DF BUSINESS DR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during eet working life, even if retired) INQUSTRY - Ca 
abor Various Maryland U.d.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Lewis Blake Sarah Hazelton 
15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) = “6 ern 
ite | 214-18-4524 Mr.Henrgy Rigby St. Chestertown Has 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) parva cre 
PART |. DEATH WAS CAUSED BY: a= 
RSE FS Se Tr aw Li Bes Fd 
ougyp , Sever 
Conditionss if--any,,.0hreh 3, beriosclerotic cardiovascular disease | years 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (o) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDIT IDNGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMED? 


yes [} ND 


{ Health prior to burial, cremation, or removal, and in any event, 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20b. DESCRIBE HOW INJURY DCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] at work C1 


21. I certify that (I) (this hospit; gene the acces d from. ae) , to. ai , that (I) (we) last 
saw the deceased alive i ane and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNI 22b. DATE SICNED 


no SER" A i AE 0] 9/291 longs 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


should be filed with the State Dept. o 


() g 
VR AIS (4) 
20M 1/65 \' 


22d. ADDRESS 
NAME (Type) 5 
call ~ Robert W. Farr M,D, | Chestertown, Maryland 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee yay (svecth) | 5 
a 9/ 1966 Janes Cemetery Chestertown ,Maryland 
ERAL DIRECTOR AQDRESS TURE 


25n, REDD BY REGISTRAR] 25, ASTRO 
5 4 lierp. 
on 0T 3 186 yas ee 


Chestertown, Md, 


